to establish epidemiological patterns or evaluate mass treatment. The local population of New Zealand has no yaws; however, there is a large influx of immigrant Pacific Islanders with yaws antibodies.
In a previous study (Fischman and Mundt, 1971) The methods have been described previously (Fischman and Mundt, 1971) (Table I) .
The TPHA showed reasonably good correlation with a confirmatory FTA-ABS. The sensitivity of the TPHA was slightly higher than that of the FTA-ABS test. In 780 sera tested with both these tests, 404 The majority of TPHA titres in 600 Islanders were relatively low, 95 per cent. not exceeding 1 320, and only three (0-5 per cent.) exceeding 1: 1,000 (Table III) . (Fischman and Mundt, 1971 (Wilkinson, 1972) . This difficulty is likely to apply to yaws also, especially in a group from a yaws endemic territory, with no available history or clinical signs. Luger and Spendlingwimmer (1973) , found the TPHA test more sensitive than the FTA-ABS in latent syphilis. According to Johnston (1972) , the majority of TPHAreactive, TPI-negative sera are from patients with a previous history of treated or It has been reported previously (Fischman and Skorepova, 1973) (Wilson and Mauger, 1973) had a TPHA titre exceeding 1: 1,000 (Fischman, unpublished) and a VDRL of 1: 8. Thus, if a high titre TPHA is found, syphilis may be suspected. This limited differential diagnostic pointer between yaws and syphilis may not apply in a population with active yaws. Johnston (1972) found more high TPHA titres in Congolese pygmies presumed to have untreated yaws. The great discrepancy between reagin and treponemal test reactivity in the present studyconsistently weak or negative reagin reactions-is also likely to be present in a group with residual yaws antibodies only, and reinforces the suggestion made previously (Fischman and Mundt, 1971) 
